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INDUSTRIAL MORBIDITY STATISTICS. 


Continuation Report of the Committee on Industrial Morbidity Statistics, American 
Public Health Association, Section on Vital Statistics. 


The following is the report of the committee on industrial morbid- 
ity statistics of the American Public Health Association, Section on 
Vital Statistics, for the year ended October, 1919: 

This report is the work of the committee since its first report ' made 
to the annual meeting of the American Public Health Association, 
held in Chicago, October 14-17, 1918. It will be recalled that this 
committee was appointed as a result of a resolution adopted at the 
meeting of the American Public Health Association, Section on Vital 
Statistics, Washington, D. C., October 18, 1917, which directed the 
committee ' (a) to develop the minimum requirements for morbidity 
statistics into a system of standard morbidity records; (b) to prepare 
standard tables which would present the essential facts of sickness as 
they arise from the tabulation of the records referred to; and (ce) if 
possible, to outline plans by which employers of labor might be inter- 
ested to adopt the uniform methods recommended. The committee 
was organized to include the following groups: United States Public 
Health Service, statisticians interested in industrial morbidity, em- 
ployment and welfare managers in industry, and organized labor. 

The committee's first report, which was made after a number. of 
meetings held during 1918, presented detailed plans for the recording 
of sickness and of personnel exposed to sickness in industrial plants; 
recommendations as to certain tabulations of sickness statistics; and 
a recommendation to the effect that the central agency or clearing 
house for the collection, analysis, and publication of industrial mor- 
bidity statistics should be the United States Public Health Service. 

The committee felt that its most important work in 1919 would be 
the consideration of the question of the classification of occupa- 
tions, diseases, and conditions, to be used in the tabulation of the 
statistics which had been already planned. It was noted in its first 


1 Industrial Morbidity Statistics: Report of Committee on Industrial Morbidity Statistics, American 
Public Health Association, Section on Vital Statistics. Presented at the annual mecting held in Chicago, 
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report that in the tabulation of sickness statistics a series of lists © 
covering both the occupations and the diseases and conditions would 
be necessary. 

During 1919 two meetings of the committee were held—one at the 
office of the chairman in New York City, and one at the statistical 
office of the Public Health Service at Washington, D. C. At these 
meetings the two principal subjects discussed were (1) nomenclature 
and classification of diseases causing sickness, and (2) nomenclature 
and classification of occupations. 

In view of the fact that no classification of the diseases had been 
worked out for use in connection with morbidity statistics, the com- 
mittee devoted considerable attention and time to a discussion of the 
feasibility of utilizing one of the existing classifications of the causes 
of death or of attempting a new classification of diseases causing 
sickness. In its first report the committee had tentatively recom- 
mended that ‘the classification of diseases follow closely the outline 
of ‘Bellevue Hospital Nomenclature of Diseases and Conditions’ ”’; 
but after careful consideration of the Bellevue nomenclature, the 
Army nomenclature, Navy nomenclature, and the Public Health 
Service nomenclature, as well as the proposed revision of the Inter- 
national List, the following recommendation was made: 

“Tt is recommended that the International List of Causes of 
Death shall be the basis of classification of sickness in this industrial 
morbidity study. This classification may be subdivided as occasion 
arises, either through interest in some special form of disease or out 
of the peculiar geographical location or occupational hazards. 

“While all basic records should be kept in accordance with the 
International List, an abbreviated list of the most important diseases 
and conditions may often suffice for the convenience of individual 


establishments in tabulating their experience. The abbreviated list 
should always show the exact titles of the International List which 
com it.’ 
“Tt is further recommended that the full list of titles of the Inter- 
national List be printed on the back of all certificates which are 
uired by establishments as og of sickness, with instructions 
that the physician should state his diagnosis in such terms as will 
rmit of assignment to the appropriate title of the International 


ist.” 

Further consideration was also given to the use of one of the exist- 
ing lists of occupations as well as to the feasibility of revising any one 
of the existing lists or to the making of an entirely new list of occupa- 
tions. In its consideration of this question the committee invited the 
presence and cooperation of representatives of the United States 
Bureau of Labor Statistics, the United States Bureau of theCensus, and 
the office of Industrial Hygiene of the United States Public Health 
Service. Representatives of these agencies were present and contrib- 


1A sample abbreviated list is appended. 
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uted materially to the discussion. The result of the committee's 
deliberations was that no one of the existing lists of occupations was 
recommended for use in the collection or tabulation of industrial 
morbidity statistics. It was felt that the list of occupations as used 
by the United States Bureau of the Census was not entirely suitable 
for the recording and analysis of sickness statistics according to 
occupation. The classification of occupations by the Bureau of 
Labor Statistics, on the other hand, covered only certain industries 
and therefore was not complete. It was the sense of the committee 
that as far as possible in the collection of industrial morbidity statis- 
tics the ‘‘department worked in and the name of occupation,” stated 
in as definite terms as possible, should be secured for each employee 
for whom a sickness record was to be kept in order that the data 
might be available for such classifications as would appear to be 
advisable in the tabulation and analysis of the facts. At the same 
time the committee was of the opinion that it would be wise to secure 
sickness records from plants which had standarized the lists of their 
own occupations, and from plant; in those industries whose ocecupa- 
tions had been classified by the United States Bureau of Labor Statis- 
tics. Accordingly the following recommendation as to classifica- 
tion of occupation was made: 


“Tt is recommended that for each employee the following facts 
should be given: 

“(1) The department worked in, and 

‘““(2) Name of occupation, as used by the plant, stating definitely 
the kind of work done. 

“Tt is suggested that in securing sickness records preference be 
given to plants which have standarized the lists of their own occupa- 
tion, and as far as possible to plants in those industries whose occu- 
pations have been classified by the Bureau of Labor Statistics. 

‘‘It appeared to be the sense of the meeting that no general classi- 
fication of occupations which is suitable for the analysis of sickness 
according to occupation is available; but that except for certain 
occupations whose character is definitely known, analysis of sickness 
according to occupation of necessity should be made as special 
studies after detailed information is obtained regarding the nature 
of the work, the conditions in places of work, and other possible fac- 
tors affecting the health of the persons exposed.” 


The committee feels that as a result of its own deliberations during 
1918 and 1919 a plan for the collection of industrial morbidity statis- 
tics has been evolved which will meet the conditions existing in 
plants where industrial physicians report illnesses among employees 
with fairly accurate diagnoses. The committee recognizes that the 
plan will not be suited to all establishments without modification; 
but in view of the experience of its members in industrial establish- 
ments and especially relating to industrial sickness statistics it is 
believed that the plan is a practical one which can be utilized by 
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many industrial establishments now keeping sickness records or by 
those about to inaugurate a system of such records. Furthermore, 
if adopted by industrial establishments generally, uniformity in 
keeping sickness records will be promoted and add materially to our 
knowledge of sickness in industry. 

It is believed that the plan suggested in the committee’s first and 
second reports should be put into operation as rapidly as possible in 
industrial plants; and the committee hopes that, in accordance with 
its prior recommendations, the Public Health Service will find these 
suggestions of value in the collection of morbidity statistics which 
that agency had planned. In view of what has already been accom- 
plished in a preparatory way, the committee feels that it, representing 
the American Public Health Association, would be useful as an 
advisory agency to the Public Health Service in this work, and 
recommends that this committee be made a standing one of this 
Section. 

Louis I. Chairman. 
B. S. Warren, Secretary. 


ABBREVIATED LIST OF CAUSES OF DEATH. 


ELECTED CAUSE. 
S Title Numbers. 
(Detailed 


All Causes. International List.) 
1 
4 
Other epidemic diseases............... 2, 3, 5, 6, 7, 8, 9, 11, 12, 13, 15, 16, 17, and 19 
54 
Other general diseases............. 21, 22, 23, 25, 26, 27, 30 to 46, 49 to 53, 55 to 59 
Diseases of the nervous system and organs of special sense. ............... 60 to 76 
Other diseases of the nervous system .........................-. 60, 62 to 72, 74 
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Diseases of the respiratory system ............. ..........2..------------- 86 to 98 
(98) 
88, 94, 95, 97 
Diseases of the digestive system ...........................-.-- 99 to 103, 105 to 118 
(99) 
100 
(103) 
(103) 
Other diseases oi the digestive system. 108 
101, 106 to 107, 109, 111 to 118 
Diseases of the genito-urinary system and annexa................. meee 119 to 133 
Acute nephritis and Bright's 119, 120 
Diseases of the female genitals (nonvenereal)- 
wns 12s to 132 
Diseases of the skin and cellular tissue.......... 142 to 145 


Diseases of the bones and organs of locomotion........................ -- 146 to 149 


N 
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Corresponding Title Numbers. 
(Detailed List.) 


By absorption of deleterious gases. (168) 
Traumatism— 
173 
175 
Other accidental violence ...................20ss000. 171, 176, 177, 180, 181, 186 
178 
187 
155 to 163, 169, 170, 182 to 184 
Mll-defined diseases and conditions. 187 to 189 


(a) Cases of tetanus are usually of traumatic origin; nevertheless the recognized 
statistical procedure in mortality statistics is to classify deaths from that cause as 
deaths from tetanus—not from the form of violence as a result of which tetanus re- 
sulted. The exceptions are suicide and homicide. 

(6) Falls and burns occurring in mines and quarries are classified as mining or 
quarry accidents; those occurring as a result of a conflagration, are classified under 
that title. The same classification is applied to railroad, street car, and automobile 
injuries as well as to injuries by other vehicles. 

(c) Fractures, sprains, and luxations in mortality statistics are recorded as ter- 
minal conditions and the deaths which they cause are charged to the mode of violence 
in which the fractures, etc., were received. There is no established precedent for 
morbidity statistics. Inasmuch as morbidity statistics, except for hospitals, are 
statistics of diagnoses rather than of actual diseases and primary causes, it might be 
well to classify any given case as fracture rather than, let us say, a street-car accident. 


VALUE OF VENEREAL DISEASE CASE REPORTS. 


It is believed that much of the progress of the Public Health 
Service and the State boards of health toward controlling the spread 
of venereal diseases has been due to the statistics made available by 
the Army medical examinations. From these examinations and for 
the first time in the Nation’s history accurate data were obtained 
regarding the national prevalence of these diseases and the localities 
having the greatest incidence of infection. 

Possessed of the venereal disease rates, it became possible to 
interest all officials in the country by making known the actual facts. 
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It was no longer a case of conjecture, as authentic information was 
at hand. 

With the end of the war and resulting demobilization of the Army 
it became necessary to obtain this information from other sources. 
Most States now have either astatute or State board of health regu- 
lation requiring physicians and others to make a report of all cases of 
syphilis, gonorrhea, and chancroid. When this law was first rec- 
ommended for adoption, opposition was encountered from some 
physicians and others who anticipated harmful effects from enforce- 
ment of such measures. 

Observation of this phase of venereal-disease legislation since 
enactment fails to disclose the effects anticipated by the opponents 
of the law. Infected persons have not refused treatment because 
report of the case by number or name was required. No report has 
reached the Public Health Service of injustice suffered by any in- 
fected person as a result of the case being reported. On the other 
hand, much good has resulted in officially classifying syphilis, gon- 
orrhea, and chancroid with other dangerous communicable diseases. 

In requiring reporting of these diseases no necessity exists for 
making publie the names of persons who have become diseased, and 
the regulations themselves impress on officials the necessity for 
secrecy. A stimulus is provided for the patient to continue under 
treatment until danger of infection is over, in that by so continuing 
treatment his or her case is not made the subject of subsequent inves- 
tigation and action. Possibly the best results which follow the 
reporting of these cases is that in many instances the sources of 
infection become known and by proper action they can be prevented 
from further spreading disease and can be required to receive proper 
care and treatment. 

While some States are making strenuous efforts to secure complete 
reports by physicians treating venereal diseases, the laxity existing 
in other communities, together with the indifferent or antagonistic 
attitude assumed by physicians, is a matter of much concern and 
keen regret to health officers interested in preventing the spread of 
venereal diseases. 

An examination of one argument which physicians advance to 
exempt them from compliance with the reporting law—-namely, the 
confidential relationship of physician and patient—shows the argu- 
ment to be without legal merit. 

Under the common law, and later under the statutes, protection 
was extended to the relationship existing between certain parties. 
The knowledge obtained by virtue of the position of husband and 
wife, attorney and client, minister and communicant, and physician 
and patient was regarded with sanctity, and to preserve this status 
facts which came to the knowledge of one party while standing in the 
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relationship of physician, minister, attorney, etc., could not be 
introduced in evidence in court without the consent of the other party. 
But these restrictions placed on certain parties by virtue of the rela- 
tionship existing between them apply only to evidence given in court. 

All States now require physicians to report to certain authorities 
the existence of designated contagious diseases. Manifestly it is a 
poor excuse and no valid defense for a physician who violates the 
reporting laws to justify his act by a law that does not apply. 
Protection of the individual is subordinate to the preservation of 
the public health. Especially is this proper when by providing 
protection to the community no hardship or injustice is imposed 
on the infected person. 

Several laws have been recommended to the States for adoption 
which are necessary for success in reducing the incidence of venereal 
disease. In addition to reporting, brief reference may be made to 
the laws adopted by many States which forbid the advertisement or 
sale of venereal-disease nostrums; the advertisements of venereal- 
disease quacks; the sale of medicines for venereal diseases save on 
prescription of a physician; and which require the patient to continue 
under treatment of physician until infectious stage is passed; and 
give the power of quarantine when necessary, and the right to 
punish an infected person for exposing any other person to infection. 

It is not sufficient to have these suggested laws passed. Without 
vigorous enforcement they have little value. It should be the policy 
of the State board of health to stamp out venereal diseases, and to 
that end enforcement of every law passed should be earnestly 
attempted. 

Physicians will make no objection to the prosecution of a quack 
who causes his tin signs to be placed in lavatories in violation of the 
law. The punishment of the nostrum seller who surreptitiously 
sells a blood specific for the cure of syphilis will be approved, and en- 
forced observance by the patient of the law requiring him to remain 
under competent treatment while in an infectious condition will be 
welcomed by physicians as providing protection to the patient and 
the community. 

Why should enforcement of the recent laws stop here? Why 
should not the physician be required to obey that portion of the law 
which requires him to report such cases as come to his attention ? 

It has been said that the physician ‘‘must be educated” to the 
reporting of contagious-disease cases. But for how long should this 
process of education continue? Until ‘‘equality before the law”’ is 
a reality? Some State health officers say that no contagious diseases 
are known to exist in certain communities until the death certificate 
arrives in the State capital. One health officer states: ‘‘One county 
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reports 10 cases of typhoid fever and 10 deaths from the same 
disease.’’ Physicians have knowledge of the dangers of syphilis and 
gonorrhea and should take the leadership in informing the lay public 
of these diseases which menace the Nation. No class needs less 
educating on the subject than does the medical fraternity. 

Much progress has been made in combating venereal diseases. 
Millions of dollars have been appropriated by the National Govern- 
ment and the various States for preventing the spread of gonorrhea 
and syphilis and devising better methods for their cure and preven- 
tion. Most States now make free Wassermann examinations, and 
laboratory facilities are extended without charge to the physicians 
of such States. Arsphenamine can be purchased practically at cost, 
and many States provide this drug free to indigent patients. 

Considering these achievements, is it requiring too much when the 
physician is asked to voluntarily obey the law? It would be regret- 
table, if, to secure complete reports on the prevalence of syphilis 
and gonorrhea, it should be necessary to take money from clinics 
and educational funds and expend it in gathering evidence and prose- 
cuting physicians who negligently or purposely become law violators. 

By full cooperation of physicians or the strict enforcement of the 
law in some communities, more complete morbidity statistics indicate 
a greater prevalence of disease than exists in other communities 
which appear to be comparatively free from disease because the 
cases are not being reported. The physician brings about this 
condition and should recognize his responsibility. 

With accurate and complete statistics constantly available as to 
the progress made in preventing the spread of venereal diseases, 
recognition will be possible of methods and measures which are 
successful. Without these facts the task is more uncertain and 


difficult. 


NOTE ON THE HYGIENIC LABORATORY METHOD OF STAND- 
ARDIZING DISINFECTANTS. 


For the information of those employing the Hygienic Laboratory 
method of standardizing disinfectants, it seems desirable to call 
attention to a modification of that method which has been adopted 
at the Hygienic Laboratory. 

The method as described on page 21 of Hygienic Laboratory 
Bulletin No. 82 calls for a somewhat acid beef extract medium. 
This medium having proved in some respects unsatisfactory, the 
following method of preparing the test medium has been substituted: 

Place 500 grams of finely chopped round steak in 1,000 cc. of tap 
water and allow to stand in a cool place for 24 hours. Strain 


through cheesecloth, by means of a tincture press, until 1,000 ce. 
are obtained. Heat in streaming steam for one hour, Filter 
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through paper, make up loss of fluid to 1,000 cc., and titrate. Cor- 
rect the reaction to ye prompens neutral with + NaOH, add 1 
per cent of peptone and 0.5 per cent of sodium chloride, and reheat 
i streaming steam for 30 minutes. Correct the final reaction to 
P,=7.6. Filter through paper, and fill into test tubes (15 by 150 
mm.), 10 ce. per tube, and sterilize in streaming steam for 14 
hours or in autoclave for 15 minutes at 15 pounds pressure. The 
preliminary titration may conveniently be performed with phenol- 
phthalein as an indicator, but the final reaction should be deter- 
mined on the hydrogen ion concentration basis by the method of 
Clark and Lubs. 

As a further modification of the test as described in Bulletin 82, 
it is permissible to employ a disinfectant testing machine such as 
described in Reprint No, 462, from the Public Health Reports, 


April 12, 1918. 


INFLUENZA AMONG THE AMERICAN INDIANS. 


The following tables were compiled from data furnished by the 
Commissioner of Indian Affairs. They show the number of cases of 
influenza reported among Indians on reservations in the United 
States, and deaths due to the disease; also morbidity, mortality, 
and case fatality rates. 


Cases of influenza among Indians, April to June, 1919. 


Cases. 
4 Popula- 
States and superintendencies. tion. Cases per 
Minors. Adults. | Total. [1,000 pop- 
ulation 
508 41 50 91 179.1 
1,764 5 ll 16 9.1 
Minnesota: 
614 120 80 200 325.7 
R 1,496 20 22 42 28.1 
6, 14 14 28 4.3 
Montana: 
2,773 60 5 95 34.2 
Nevada 
336 208 22 230 684.5 
ew 
Mescalero. 126 295 421 668.2 
423 17 17 80.3 
Washington 
682 4 8 11.7 
Wisconsin: 
160 142 ll 153 956.2 
15, 941 757 561 1,318 82.7 
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Deaths from influenza among Indians, 1919. 


Deaths. 
States and superintendencies. — Fatali- Duration of epidemic. 
Minors. /Adults | Total. | 1,000 | 
popu- Pes 
lation. | 
Colorado: 

Ute Mountain. ............. 0 0 Apr. and May, 60 days. 

0: { 

_. ee } 0 3 3 1.7 18.7 | May and June, 61 days. 
Minnesota: 

| 12 16 45.6] 14.0] Apr. 1-May 8, 38 days. 

she OS eae | 3 3 6 4.0 14.2} Apr. 1-30, 30 days. 

1 0 1 .2 3.6 | Apr. and May, 61 days. 
Montana: | 

1 0 1 4 1.1 | April, 30 days. 
Nevada: 

Carson School. ...........s00 5 3 8 23.8 3.5 | Apr. 14-26, 13 days. 
New Mexico: 

14 17 31 49.2 7.4 | Apr. 1-May 11, 41 days. 

2 3 5} 14.1! 14.7 June 1-30, 30 days. 
Washington: 

0 0 Apr. 1-30, 30 days. 
Wisconsin: 

Oneida School.............. 2 0 2 12.5 1.3 | Apr. 12-May 17, 36 days. 

40 45 85 5.3 6.4 | 


Cases of influenza among Indians, October 1, 1918, to June 30, 1919. 


Cases. 
1 
State. Population. | Canes per 
Minors. | Adults. | Total. (1,000 pop- 
ulation. 
45, 707 9,390 7,847 17, 237 377.1 
California... .. 16, 416 2,010 2, 4,398 267.9 
1, 222 333 157 490 401.0 
4, 208 243 407 650 j 154.5 
356 90 35 125 351.1 
2, 275 625 235 | 860 | 378.0 
1, 067 25 | 50 45.6 
, 003 1,311 741, 2,052 | 171.0 
1, 253 17 432 | 649 518.0 
12,079 1,111 1,021 | 2,132, 176.5 
2,834 470 391 | 861 | 303.8 
22, 005 5, 410 5,561 10, 971 | 198.6 
5,982 00 4 800 133.7 
North Dakota.......... 9,216 | 1,631 718 | 2,349! 254.9 
118, 227 6,530 8,607 | 15,227 128.8 
4,355 661 1,097 | 251.9 
23,890 4,595 3,964 8,559 | 358.3 
1, 704 201 21 | 482 22.9 
Washington 10,315 824 1,197 | 2,021 | 195.9 
9, 696 1,601 1,109; 2,710 | 279.5 
1, 696 1 15 16 9.4 
320, 654 38, 956 39,221 78,177 243.8 


an Includes estimate of 3,000 unenrolled Indians in Nevada and 5,000 in California belonging to the Reno 
gency. 
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Deaths from influenza among Indians, October 1, 1918, to June 30, 1919. 


Deaths. 
State. 
Deaths 
Minors. | Adults. | Total. popu- | ties per 
100 cases. 
| 
1,027 | £21 1,948 426 | 11.3 
123 133 2i 15 6 5.8 
35 24 9 48. 2 12.0 
3 7 10 17.1 15.1 
21 . 54 70 17.8 11.5 
13 7 20 8.8 2.3 
1 1 2 1.8 4.0 
65 57 122 10. 2 5.9 
18 43 61 48.7 9.4 
26 34 60 21.2 6.9 
52 219 271 24.2 7.5 
635 610 1,245 56.6 11.3 
40 40 80 13.4 10.0 
25 12 37 15.8 4.7 
48 72 120 13.0 5.1 
330 531 S61 7.3 5.7 
365 390 755 | 31.6 8.8 
89 83 172 | 16.7 8.5 
71 87 158 16.3 5.8 
0 1 1 | 6.3 
3, 121 | 3,511} 6,632) 20.7 8.5 


INFLUENZA IN INDIA, 1918. 
Mortality in Assam. 


Estimates of deaths due to the epidemic of influenza in Assam, 
India, in 1918, show 106,452 deaths in a population of 6,246,330, 
giving a death rate of 17.04 per thousand. The estimates were based 
on the excess of deaths over those for the preceding five years, and 
were published by the sanitary commissioner of the Province of 
Assam. The majority of deaths were of persons in the prime of life. 

The first wave of the epidemic appeared about the middle of July. 
In August and September the disease was present. In October the 
second virulent wave started almost simultaneously throughout the 
Province, reaching its highest intensity in November, and subsiding 
for the most part about the end of December. In the district of 
Sylhet, where the prevalence was of somewhat less intensity than in 
other parts of the Province, the duration of the outbreak was longer, 
lasting into the early months of the year 1919. Incidence and case 
mortality of the prevalence of influenza in Assam are not estimable 
for the general population, but certain figures for sections of the 
community are available. Thus, in a jail population of 2,381 the 
number of cases was 836, deaths 14, and the case mortality 1.67 per 


cent. 


2301 October 17, 1919. 


Punjab. 

As shown by the report of the sanitary commissioner of the Punjab 
for the year 1918, influenza was first reported present in the Punjab 
in July. In August a mild epidemic was recognized at Lahore, 
Simla, and Amritsar. In Simla the European population was 
most affected, but at the plains stations the prevalence was mostly 
among natives. During the month of September the area of infection 
rapidly increased. During this second epidemic the disease was still 
mild in type and the death rates for August and September, 1918; 
were the lowest recorded during the year. 

During the month of October the character of the disease changed 
completely 2nd the Punjab began to experience the worst epidemic 
in its history, and one which particularly attacked young adults. 
A peculiarly fatal type of pneumonia appeared as a concomitant of 
the disease, and from October 15 to November 8 the epidemic prev- 
alence was very severe, and was universal throughout the Province 
in rural and urban districts. By November 8 the worst of the epi- 
demic prevalence was passed in the urban area, but throughout the 
month the prevalence continued to be severe in rural areas. In 
December the epidemic was practically over except in the Kangra 
district and the remote hill districts, where it was prevalent in a 
virulent type. The total mortality attributable to influenza was 
estimated at 962,937, or 4.77 per cent of the estimated population, 
and was recorded for the period between October 1 and December 31, 
1918. The estimated population of the Punjab was 20,205,141. The 
estimated number of influenza deaths was based on the total mor- 
tality from all causes during the five-year period 1912-1916, the 
year 1917 being omitted as an abnormal year for fever prevalence. 


Mortality in the United Provinces, August-December, 1918. 


As stated by the sanitary commissioner for the United Provinces 
of Agra and Oudh, India, in his annual report for the year 1918, 
influenza became epidemic simultaneously and in practically all 
districts of the Provinces in August, 1918. No town was immune, 
but apparently the incidence of the disease was more severe in the 
western than in the eastern districts. The first wave lasted from the 
beginning of August to about the middle of September, dying away 
in some places and persisting in others until the appearance of the 
second epidemic wave. The first epidemic wave affected the urban 
rather than the rural districts and the type of the disease was mild. 
The second and more severe wave began in October with simultane- 
ous outbreak throughout the Provinces. It reached the maximum 
about the middle of November, dying out gradually after that 
period. Both rural and urban districts were affected. Pneumonia 
and other complications were frequent and the mortality was high. 

The figures showing mortality from influenza are based on the ex- 
cess deaths for the period from August 1 to December 31, 1918, 
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compared with the average mortality for the corresponding period for 
the preceding three years. The total mortality from inflenza in rural 
districts is estimated at 1,694,042, or a death rate of 89.07 per 1,000 per 
annum for the five months ended December 31, 1918. The total 
mortality for urban arees is estimated at 38,096, and the death rate 
for the five-month period as 61.79 per 1,000 per annum. The total 
deaths from influenza during the epidemic peried and up to Decem- 
ber 31, 1918, amounted to about 37 per 1,000 of the population, or 
equal to about the average mortality from all causes occurring in 
the Provinces during a period of 13 or 14 months. The date on 
which the disease reached its maximum in the Provinees has not 
been ascertained. The highest mortality in the city of Agra was 
reached on October 30 (estimated number of deaths, 5,911, rate 
per 1,000 per annum, 86.02); Cawnpore, October 28 (estimated 
number of deaths, 7,964, rate per 1,000 per annum, 109.20); Luck- 
now, November 5 (estimated number of deaths, 5,140, rate per 
1,000 per annum, 53.05); Allahabad, November 13 (estimated 
number of deaths, 5,073, rate per 1,000 per annum, 75.78); Benares, 
November 11 (estimated number of deaths, 3,596, rate per 1,000 
per annum, 42.92). The statistics given for the Provinces are based 
on an estimated population of 46,820,556. 

The commissioner further states: ‘“The influenza virus showed 
a very remarkable phenomenon in Lucknow and elsewhere, viz, it 
appeared as a widespread mild infection during the hot season; 
during this phase of its existence there were very few cases of pneu- 
monia, and these were chiefly among the people who had been chronic 
sufferers from bronchial troubles. Then, just as the disease appeared 
to be dying out, a recrudescence occurred, in which there were 
numerous cases of pneumonia and other complications.” 


Netherlands India, Islands of Java and Madura, July to December, 1918. 


Information received from the director of the civil health service 
of Netherlands India (Dutch East Indies) shows that influenza was 
epidemic in Netherlands India during the second half of the year 
1918. The disease was prevalent in August and September, with a 
large number of deaths but no noticeable increase in mortality. A 
more extensive and virulent epidemic occurred in November, the most 
widely separated parts of the Archipelago being attacked almost 
simultaneously. The number of cases is not known, but a calcula- 
tion based on the difference in the number of deaths in 1918 and the 
number in 1917 indicates that during the last quarter of the year 
1918, 583,499 deaths occurred in the islands of Java and Madura 
in excess of the number for the corresponding period of the year 1917, 
being the equivalent of a death rate of 66.3 per 1,000 per annum. 
In the year 1918 the total number of inhabitants in the islands of Java 
and Madura was stated to be 34, 900,000. 
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INFLUENZA MORTALITY ae SEPTEMBER TO DECEM- 


A report compiled by the Department of Native Affairs, Apia, 
Samoa, shows the decrease of the population in the islands of Upola 
and Savaii during the three months ended December 31, 1918, the 
period of the epidemic of influenza. The figures are startling. The 
following tables are taken from the report: 


Decrease of population in the islands of Upola and Savaii, Samoa. 


Men. {| Women.} Children.) Total. 
Population before 10, 988 12,327 14, 863 38,178 


Percentages of deaths of men, women, and children, respectively, to the number of each 


class in the population. 
December quarter, 1918. Men. {| Women. | Children. 
30.448 | 22. 011° 11,027 
28.509 21. 803 9. 837 
29. 478 21.907 - 10. 432 


POLLUTION OF CITY WATER SUPPLY ENJOINED. 


In a recent case* the New Jersey Court of Chancery enjoined the 
defendant from discharging polluting matter into the Rahway River 
and from depositing such matter on the banks of the river above the 
point where the city of Rahway takes its water supply. 

The defendant, a manufacturer of chemical products, discharged 
the factory waste directly into the river. This was in violation of a 
State law, and on complaint of the city of Rahway steps were taken 
to clarify the refuse and to retain the effluent upon the defendant’s 
premises. Pollution continued, however, and suit was instituted 
by the State department of health. 

The company defended on the grounds that the pollution was not 
“perceptible at Rahway because of mitigation in quantity and quality 
of the effluent,” that “‘to take a poisonous dose one would have to 
drink more of the polluted water than would be required to drown 
in” and that ‘‘the inhabitants of Rahway would suffer no incon- 
venience if their filtration plant were of an up-to-date type and 
properly managed.”’ These arguments the court rejected, and 
decreed that the company should cease discharging polluting matter 
into the river and placing and allowing it to remain on the river 
banks. 


4 State ex rel. Department of Health of New Jersey v. Chemical Co. of America, Inc., 107 Atl. 164. 
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DEATHS DURING WEEK ENDED OCT. 4, 1919. 


From the “Weekly Health Index,’”’ Oct. 7, 1919, issued by the Bureau of the Census, Department of 
Commerce 


Deaths from all causes in certain large cities of the United States during the week ended 
Oct. 4, 1919, infant mortality (per cent), annual death rates, and comparison with 
corresponding week of preceding years. 


Week ended Oct. Per cent of deaths under 
4, 1919. 1 year. 
Po ee Average annual 
City. 1918 “esti- death rate Week e 
mated. Total | Death per 1,008.2 ended | Previous year 
deaths. | rate. Oct. 4, or years.? 
1919. 

112, 565 27 12.5} C 16.4 1.1] 11.4 
Atlanta, Ga..... 201,732 47 12.1; C 14.4 8.5] C 16.7 
Baltimore, Md 3 669,981 162 12.6) A 15.9 17.3) A 21.7 
Birmingham, Ala.......... 197,67 41 10.8) A 11.9 17.1] A 11.6 
Boston, Mass............... 85, 170 1.3) A 14.6 19.4] A 20.8 
473,229 108 11.9); A 14.2 19.4), A 20.2 
111,432 29 13.6; A 13.0 6.9] A 22.8 
Chicago, 2,596,681 524 10.5/ A 12.6 2.8] A 20.2 
Cincinnati, Ohio........... 418,022 98 12.2} C 13.3 11.2] C 4.7 
Cleveland, Ohio............ 810,306 155 10.0} C 11.7 
Columbus, Ohio............| 225,296 53 12.3) 12.3 2.6] C 17.3 
130,655 28 11.2; A 15.0 21.4) A 13.9 
Fall River, Mass........... 128,392 18 7.3| C 13.1 27.8; C 43.8 
Grand Rapids, Mich....... 135,450 24 9.2); C # 12.5} C 10.0 
Indianapolis, 389 65 1.7/ 10.9 18.5] 10.2 
Jersey City, N.J........... 318,770 60 9.8) € 10.7 28.3) C 23.4 
Kansas City, Mo........... 313,785 67 11.1} C 9.9 13.4} C 12.1 
Los An les, Calif Levesds nat , 495 101 9.3) A 11.7 6.9] -A 8.7 
Louisville, Ky....... rer 242,707 66 14.2/| C 10.2 10.6} C 10.6 
Lowell, Mass.............. 109,081 27 12.9) A 16.5 Li] A 36.8 
Memphis, Tenn............ 154,759 34 11.5} C 12.0 11.8}; C 14.3 
Milwaukee, Wis............ 453,481 78 9.01 A 10.8 20.5) A 20.8 
Minnea 383,442 60 8.2; C 9.1 13.3} C 18.5 
Nashville, Tenn............ 119,215 36 15.7} 9.3 8.31 C 0.0 
Newark, N.J.............. 428, 79 9.6) A 12.0 
New Haven, Conn......... 154, 865 34 11.4; C 6.5 20.6) C 15.8 
New Orleans, La........... 382,273 93 12.7} A 17.0 11.8) A 12.1 
New York N. , See ----| 5,215,879 1,108 11.0; A 12.7 17.6; A 19.7 
Oakland, Calif. ne 214, 206 34 8.3} A 11.6 11.8) A 12.2 
Omaha, Nebr. ............. 180, 264 28 8.1; C 11.2 17.9} C 13.9 
Philadelphia, Pa........... 1,761,371 431 12.8 | (4 12.8 12.8 ® 18.2 
Pittsburgh, Pa............. 593, 303 145 197 17.2 23.4 22.3 
Cc 6.8 12.5 | C 12.5 
Providence R. can 263,613 47 9.3) C 10.9 23.4; C 9.3 
160,719 53 17.2; C 10.8 24.571 C 30.3 
Rochester, N. Y............ 264, 856 51 
779,951 167 11.2; C 11.8 7.2; C 14.4 
St. Paul, Minn............. 257 ,699 37 7.5) C 7.8 13.5 | C 18.4 
San Francisco, Calif........ 478,530 7 12.7} C 12.8 6.8) C 6.9 
Cc 7.6 13.6 | C 17.4 
Syracuse, N. Y........-...- 161,404 38 12.3} C 26.3; C 20.9 
« 262,234 50 9.9) A 14.6 14.0) A 17.2 
Washington, D. C.......... 401,681 96 12.5; A 4.5 12.5) A 13.6 
Worcester, Mass............ 173,650 35 10.5) C 14.4 11.4; C 17.0 


1 Annual rates per 1,000 estimated population. 

indicates data for the corresponding week of the years 1913 to 1917, inclusive. “C’’ indicates data 
for the corresponding week of the year 1917. 

* Population estimated as of July 1, 1919. 

4 Data are based on statistics of 1915, 1916, and 1917. 
Summary of information received by telegraph from industrial insurance companies for 

week ended Oct. 4, 1919. 

Death claims per 1,000 policies in force, annual rate..............-+-se0 7.9 


PREVALENCE OF DISEASE. 


No health feeioes, State or local, can effectively 
ledge of when, where, and under what 


know 


revent or control disease without 
tions cases are occurring. 


UNITED STATES. 


CURRENT STATE SUMMARIES. 
Telegraphic Reports for Week Ended Oct. 11, 1919. 


These reports are preliminary, and the figures are subject to change when later returns are received by 


the State health officers. 
ALABAMA. 
Cases. 
4 
16 
8 
1 
‘Tuberculosis 13 
17 
138 
7 
ARKANSAS. 
21 
124 
2 
3 
4 
19 
2 
CALFORNIA, 

Cerebrospinal meningitis: 

1 

1 

1 
37 
Poliomyelitis: 

Los Angeles County 1 
Smallpox: 

1 

8 

wre 8 


CALIFORN1A—continued. 
Smalipox—Continued. Cases 

1 

1 

1 

1 

1 

Typhoid fever: 

3 

5 

1 

Sacramento County. 1 

CONNECTICUT 
Conjunctivitis (infectious) 1 
Diphtheria: 

Fairfield County — 
20 
7 
3 
3 

Hartford County—- 

4 
3 
1 

Litchfield County — 

1 

New Haven County -- 
due 3 
12 
18 


138791°—19——2 (2305) 


} 

| 

| 

| 

| 
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CoNNECTICUT—continued 
Diphtheria— Continued. 

New London County— Cases. 
1 
4 

Tolland County— 

3 

1 

Windham County— 

1 

1 

2 
15 
Influenza: 

Hartford County— 

2 

New Haven County— 

1 

Tolland County— 
1 

Windham County— 
| 

Measles: 

Fairfield County— 

2 

4 

Hartford County— 

1 

1 

Litchfield County— 

4 

2 

New Haven County— 

«6 

13 

10 

10 

Waterbury 

Windham County— 

Measles (German).............-. 
1 
Paratyphoid fever. 4 
1 
Searlet fever: 

Fairfield County — 
2 
2 
2 

Hartford County— 
1 
5 

Litchfield County— 
.. 

Middlesex County— 

New Haven County— 

2 


CoNNECTICUT—continued. 
Searlet fever—Continued. 

New Haven County —Continued. Cases. 
1 
2 
6 

New London County— 

1 
46 
Tetanus: 

Typhoid fever: 

Fairfield County— 

New Haven County— 

1 

3 

1 

3 

DELAWARE. 
Chicken pox: 
§ 
Diphtheria: 
1 
1 
1 
2 
2 
28 
Mumps: 

Scarlet fever 

1 

1 

1 

5 
Tuberculosis: 
1 
3 
Typhoid fever: 

1 

1 

1 

FLORIDA. 
Cerebrospinal meningitis. ..................... 2 
27 
2 
Influenza....... 22 
3 
6 
4 

GEORGIA. 
Conjunctivitis (acute infectious)............... 3 
Dysentery (amebic) ...........-.. 
Dysentery (bacillary).............. 7 


| 
| 
| 


GEORGIA—continued. Cases. 
6 
42 
206 
4 
2 
Pneumonia (acute lobar). 6 
27 
22 
8 
28 
Tuberculosis (pulmonary). 14 
43 
ILLINOIS, 

Cerebrospinal meningitis: 

Diphtheria: 

3 

206 

5 

Macoupin County, Polk Pownship. ....... 5 

Massac County, Brooklyn precinct. ....... 7 

6 

4 

253 
Influenza: 

57 

Lethargic encephelitis: 

Poliomyelitis: 

1 


Scarlet fever: 


4 
6 
119 
8 
3 
6 
Smallpox: 
3 
Mason City. .......... 6 
Morgan County, Yatesville precinct ....... 4 
5 
4 
217 
Typhoid fever: 
3 
6 
3 
3 
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INDIANA Cases. 
Diphtheria: 
3 
> 
Kosciusko County. ......... 
Marshall County. ................... 
Montgomery County. 1 
Randolph 
Tippocamee County... 1 
Vanderburg County... 1 
8 
1 
104 
Influenza: 
5 
Fountain County... 1 
1 
Kosciusko County. 1 
Measles 
Scarlet fever: 
i 
1 
2 
Hendricks County............ 1 
4 
1 
4 
2 
5 
1 
Tippecanoe Couvnty.............. 2 
1 
Smalipox: 
1 
1 
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| 
Whiteside County. Jordan Township..... 1 
| 
| 
| 
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INDIANA—Continued. 


Smallpox—Coatinued. Cases. 


Typhoid fever: 


Cerebrospinal meningitis: 


Measles: 

Poliomyelitis: 


low a—continued. 

Smallpox: Cases. 
1 
3 

KANSAS. 

Cerebrospinal meningitis: 
1 
1 

57 

19 

52 

2 

LOUISIANA. 

10 

29 

68 

16 

MAINE. 
Diphtheria: 
1 
2 
2 
1 
5 

Influenza: , 
1 
3 
2 

Scarlet fever: 

2 
1 
3 
1 
3 
1 

Smallpox 
2 

17 

20 

Typhoid fever: 
1 
1 
2 

MASSACHUSETTS. 

Cerebrespinal meningitis. 3 

GL 

Conjunctivitis (suppurative). 7 

175 
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862 

92 
1 
2 
1 
1 
3 
1 
1 
1 
5 
1 
1 
Vanderburg 6 
IOWA. 
. 
Chancroid: 
Diphtheria: 
Influenza: 
1 
Scarlet fever: 
: 
5 
ee 


MASSACHUSETTS—continued. 
Cases. 
104 
Measles (German) 3 
Ophthalmia neonatorum. ................-.-.. 33 
43 
3 
Tuberculosis (pulmonary)....................- 137 
Tuberculosis (other forms). ................--- 13 
76 
MINNESOTA 

Smallpox (new fccus): 

Becker County, Lake Park Township. .... 1 
41 
MONTANA. 
2 
3 
i7 
18 
NEW JERSEY 
66 

Scarlet fever: 

Union County, Millside Township, small 
outbreak. 
Typhoid fever: 

Cumberland Ccunty, Lawrence Township, 

unusual prevalence. 
NEW YORK. 
(Exclusive of New York City.) 

Cerebrospinal meningitis: 

Diphtheria: 

157 

47 
54 
Poliomyelitis: 

Batavia........... 1 

1 

1 
137 
Smallpox: 

1 
80 

NORTH CAROLINA. 

Cerebrospinal meningitis .....................- 5 
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NORTH CAROLINA—Ccontinued. 


Cases, 
249 
15 
4 
6 
1 
S4 
- 2 
OHIO. 

Dyphtheria: 

24 

Lethargic encephalitis: 

Scarlet fever: 

17 

VERMONT. 
No outbreak or unusual prevalence. 
VIRGINIA. 

Poliomyelitis: 

Richmond................ 1 

1 
Smallpox: 

Pittsylvania County, several. 

Rockingham County 1 

Spotsyivania County 2 

WASHINGTON. 
20 
29 
6 
- 10 
WEST VIRGINIA 

Diphtheria: 

1 

19 

2 

4 

1 

4 

2 

2 

Williamson. .... 1 


| 
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WEST VIRGINIA—Ccontinued. 
Scarlet fever: 


Typhoid fever 
Whooping cough: 


SUMMARY OF CASES REPORTED MONTHLY BY STATES. 


Tables showing by counties the reported cases of cerebrospinal meningitis, malaria, pellagra, polio- 
myelitis, smallpox, and typhoid fever are published under the names of these diseases. (See names of 
these and other diseases in the table of contents.) 

The following monthly State reports include only those which were received during the current week. 
These reports appear each week as received. 


Diph- 
| theria. Mataria.|Measles. 


September, 1919. 


41 
68 
529 


ANTHRAX.’ 
New York, N. Y., and Wilmington, Del. 


During the week ended September 27, 1919, one case of anthrax 
was reported at New York, N. Y., and one case was reported at 
Wilmington, Del. 


1 The report of one case of anthrax in Ohio published in the Public Health Reports of Oct. 3, 1919, was 
anerror. Investigation by the State health department showed that the case reported was net anthrax. 
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‘WISCONSIN. 

Diphtheria: 
Measles: 

2 
7 

Pol- 
ebro- 
Pel- Scarlet | Small-| 
State. spina iomy- hoid 
lagra. | Gitte, | fever. | pox. 
gitis. 

District of Columbia......... 1 6 2 1 22 

Massachusetts. .............. 19 5 9 147 

* 
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CEREBROSPINAL MENINGITIS. 
State Reports for September, 1919. 


New cases 
reported. Place. 


Place. 


1 || Massachusetts-—Continued. 
Middlesex County—Continued. 
1 Lowell 
Somerville 

Bristol County— Chelmsford (town) 

Fall Ri Norfolk County— 

Cohasset (town) 

Suffolk County— 
County— Boston. 
are (town) 

Middlesex County— 

Framingham (town) 


City Reports for Week Ended Sept. 27, 1919. 


Place. Cases. 


DENGUE. 
Florida Report for September, 1919. 


During the month of September, 1919, 20 cases of dengue were 


reported in Florida. 
DIPHTHERIA. 


See Telegraphic weekly reports from States, page 2305; Monthly summaries by 
States, page, 2310; and Weekly reports from cities, page, 2318. 


INFLUENZA. 
Cases Reported hy State Health Officers, Week Ended Oct. 11, 19 19. 


Los Angeles and San Francisco, Calif. 


During the week ended September 27, 1919, one case 
death from leprosy were reported in Los Angeles, Calif., and one 
case was reported in San Francisco, Calif. 


New cases 
reported, 
Dis 
Flo 
2 
1 
i 
1 
9 
! 
19 
LLL LLL LL LLL LLL 
Deaths. Place. Cases. | Deaths, 
Baltimore, Md.............--- "Framing 1 1 
Boston, Mass.............-.-- 1 1 || Lancaster, 
3 /.......... || Morgantown, W. Va.......... 1 1 
Cleveland, Ohio..........--.- 2 1 || Newark, 1 1 
Des Moines, Iowa............- i 1 || New York, N. Y............. 4 1 
Detroit, Mich................. 2 1 || Norfolk 1 
LEPROSY. 
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MALARIA. 
Florida and Massachusetts—September, 1919. 


New cases Newcases 
Place. reported. Place. Tepor ted. 
Florida: Florida—Continued. 
Alachua County. 7 2 
1 Pinellas County.............. 1 
Citrus County. 6 Polk County. . 2 
4 Sumter County... 5 
21 Volusia County............. 2 
Escambia County— 
Hernando County... 2 || Massachusetts: 
Hillsborough County— Middlesex County— 
2 Lexington (town)............... 1 
Jefferson County 2 Suffolk County— 
Madison 2 Northbridge, 1 
23 
Okeechobee County.............-..- 1 5 
Palm Beach County 2 
City Reports for Week Ended Sept. 27, 1919. 
Place. Cases. | Deaths, Place. Cases. | Deaths, 
Alameda, Calif. .............- Memphis, Tenn. .........-... 1 1 
Birmingham, Ala............- Muscatine, lowa.............. 
12 1 || Pine Bluff, Ark............... 
Kansas City, Kans. .......... Savannah, 4 2 
La Crosse, Wis. .......-.----- Tuscaloosa, Ala..........--.-- 
Little Rock, Ark.........-.-- | 3 1 
Los Angeles, Calif. ..........- _ | 
MEASLES. 


See Telegraphic weekly reports from States, page 2305; Monthly summaries by 
States, page 2310; and Weekly reports from cities, page 2318. 


PELLAGRA. 
District of Columbia and Florida—September, 1919. 


Place. Place. 

District of Columbia. . 2 || Florida—Continued. 
Madison County. . 1 
Florida: Marion County............. 1 
1 Santa Rosa County 1 
1 Volusia County ............ 1 
Gadsden County 2 Wakulla County ........... 1 
County— ‘ Washington County................- 1 


Be 
if 
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PELLAGRA—Continued. 
City Reports for Week Ended Sept. 27, 1919. 


Place. Cases. | Deaths. Place. Cases. | Deaths. 


Kansas City, Mo.............. 1 1 
Memphis, Tenn.............. 1 1 
New Orleans, La............. 
1 
sok 


PLAGUE-SUPPRESSIVE MEASURES IN CALIFORNIA. 


The following is a detailed report of plague-suppressive measures 
in California for the week ended September 13, 1919: 


Squirrels collected and examined for plaque. 


| Found 
Counties. Collected. | infected 
! 
151 151 None. 
654 | 654 2 
Other animals collected and examined for plague. 

San Francisco: 

Oakland: 

Cooperative municipal work. 

Work done on old buildings: 

Number floors rat-proofed with wire eloth (square feet, 1,500). . ....... 1 

1 


The work is being carried on in the following-named counties: 
Alameda, Contra Costa, San Mateo, and San Francisco. 


1 
Birmingham, Ala............ 
Bluefield, W. Va............. _ 
Colorado Springs, Colo........ 1 1 
Columbus, Ga................ 
a. 
( 
£ 
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PNEUMONIA. 
City Reports for Week Ended Sept. 27, 1919. 


All forms. 


Lobar. 


Atlanta, Ga...........-- 
Baltimore, Md.. 


17 
Brookline, Mass. ..... 1 
Buffalo, N. 6 
‘ambridge, Mass, ....... 
Charleston, W. 
Cincinnati, 3 
Columbus, Ohfo........./...... 1 
Council Bluffs, 1) 
Cramstem, 1} 1 
Dayton, Ohio...... 1} 1 | 


Fall River, Mass.........| 


New Britain, Conn. 
Newburyport, Mass... 
New Haven, Conn....... 
New Orleans, La........ 
New York, N. , 
Norfolk, Va.............. 
No! 
Oakland, Calif........... 6 
Oklahoma City, Okla... . 
Omaha, 

Paterson, N. J 
Pawtucket, R. [......... 


0, 


anburg,& C.......)...... 
Topeka, Kans........... 


Trenton, N. J............ 1 


issex County— 


Hampden County— 


Swampscott (town) ........... 


Palmer 


r Worcester, M 
| 1 Youngstown, Ohio. .....|...... 
Manitowoc, Wis......... 1; . 
POLIOMYELITIS (INFANTILE PARALYSIS). 
District of Columbia and Massachusetts—September, 1919. 
New cases New 
Place. reported. Place. re F 
} 
District of Columbia... ......... 1 | Massachusetts—Continued. 
Norfolk County— 
Massachusetts: { Weymouth (town).............- 1 
Berkshire County— Suffolk County— 
North Adams (C).......... 2 
Bristol County— 1 
9 


| 
| All forms. 
Bayonne, N. J..........- Milwaukee, Wis.........|...... 
Binghamton, N. Y...... 3 || Minneapolis, Minn... .... 2 
Birmingham, Ala........}......| |....../...... |] Mobile, Ala.............. 
1 
N 20 4 
2 
| 
i} 4 
Detroit, Michi} || Peoria, Ill. ... 
Duluth, Minn...........|....../ 2 Philadelphia, 
East St. Louis, 2) ‘| Pittsfield, Mas 
| | Portland, O CH 
| || Providence, R 
| || Richmond, Va 
Fremont, Ohi Rochester, N. 
Galveston, Te? Rock Island, I 
Grand Rapids, | Rutland, Vt Sates i 
Independence, 1 || St. Louls 
Mdianapolis, I 4 || Salem, } 
Jamestown, N, |} San Ange 
1 2 || San Dieg 
earny, N. 
n, Ky B 
Les Angeles, © | 6 || Westfield, Mass.......... 3 
1 
nal 1 
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POLIOMYELITIS (INFANTILE PARALYSIS)—Continued. 
City Reports for Week Ended Sept. 27, 1919. 


Place. 


Place. 


Baltimore, Md 
Birmingham, Ala. 


Manchester, N. H. . 
New York, N. Y 


Peoria, Ill 

Philadelphia, Pa 

Pontiac, 


Schenectady, N.Y 
Waco, Tex 
Wilmington, Del 


Dallas, Tex., Detroit, Mich., and Kansas City, Mo. 


During the week ended September 27, 1919, there were three 
cases of rabies in animals reported at Dallas, Tex. ; one case at Detroit, 
Mich. ; and one case at Kansas City, Mo. | 


SCARLET FEVER. 


See Telegraphic weekly reports from States, page 2305; Monthly summaries by 
States, page 2310; and Weekly reports from cities, page 2318. 


SMALLPOX. 


City Reports for Week Ended Sept. 27, 


Place. 


Place. 


Aberdeen, Wash 
Ann Arbor, Mich 
Atianta, Ga 

Baton Rouge, | a 
PattieCreex, Mich 
Peliingham, Wash...........- 
Berlin, N. H 
Puffalo, N. Y 
Canton, Ohio 
Chicago, Ill 
Cincinnati, Ohio 
Colorado Springs, Colo 
Columbus, Ga 
Davenport, Iowa 
Des Moines, lowa 
Detroit, Mich 

Fast St. Louis, Ill... 
Paso, Tex...... 
Eureka, Calif 
Everett, Wash....- 
Fond du Lac, Wis 
Grand Rapids, Mich 
Ironton, Ohio 
Kalamazoo, Mich 
Kansas City, Mo 
Kokomo, Ind 
Leavenworth, Kans 
Lincoln, Nebr 

Los Angeles, Calif 
Madison, Wis 


Marshalltown, Iowa. . 
Milwaui.ee, Wis... .. 
Minneapolis, Minn... 


Pasadena, Calif 

Peoria, ul 

Pontiac, Mich 

Portiand, Oreg 


Sioux City, lowa 

South Bend, Ind 
Steubenville, Ohio 

Stockton, Calif 

Winston-Salem, N. C......... 
Yakima, Wash 

Youngstown, Ohio 


| 
Casés. | Deaths. Cases. | Deaths. 
Boston, Mass.............--.. 1 
Chicago, 3 1 1 

RABIES IN ANIMALS. 

1919. 

7 Cases. Deaths. | Cases. | Deaths. 
81.......... || Cloud, Mimn.............. 
St. Paul, Minn............... | 
1 || Seattle, Wash................ _ 
| 
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TETANUS. 
City Reports for Week Ended Sept. 27, 1919. 


Md 
Colum 


Kansas City, Kans 
Middletown, N. Y 
New Orleans, La 


| Place. 


| New York, N. Y 
| Passaic, NJ 


| 


ngfield Ohio 
onkers, N. Y 


See Telegraphic weekly reports from States, page 2305; and Weekly reports from 


cities, page 2318. 


TYPHOID FEVER. 
State Reports for September, 1919. 


Place. 


New cases 
reported. 


District of Columbia 


Dade 
Duval Count 
Jacksonville. . 
Gadsden County 
Hillsboro County— 
Tampa 
Lake County 
Ta County 
Oseeola ( Younty 
Palm Beach County 


Polk County 4 
Seminole County 


Berkshire County— 
Lenox (town) 


Fairhaven (town).... 
Fall River 
New Bedford 


Essex County— 
Gloucester. ........ 


Newbury, t 
Peabody 


Sw tt (town) 
Franklin County— 

Greenfield (town) 

Montague (town) 


Massachusetts— Continued. 


Ham shire cue 
ton 


Piymouth County— 
Abington (town) 
Bridgewater (town) 


Hanson (town)... 
Wareham (town) 

Suffolk County— 
Bos 


Lunenburg (town) 
North Brookfield (town) 

Southbridge (town) 

Ww (town) 


= 


| 
Place. Cases. | Deaths. ; | Cases. | Seaths. 
TUBERCULOSIS. 
ta 
Place. | reported. 
Arlington 
Hudson (town). ................ 
| 
— 
Washington County................. & ab 
Norfolk County— 
Walpole (town)............-...- 
North { 
Worcester County— 
Clinton (town). 
Dudley (town).................. 
Gardner (town)................. 
| 
= 
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TYPHOID FEVER—Continued. 
City Reports for Week Ended Sept. 27, 1919. 


October 17, 1919. 


imore, Md 
Baton Rogue, 
Battle Creek, 


Columbia, 8. C 
Columbus, Ga............ 
Cumberland, Md 


Eureka, Calif 

Evanston, f 

Fall River, Mass... .. 


Galesburg, 11. ...... 
Grand Rapids, Mich. 
.Greenfield, Mass... . 
Harrisburg, Pa. ... 
Independence, Moa. 
Indianapolis, ind.. 
ronton, Ohio. . 
irvineton, N. J 
Jamestown, N. Y 
Johnstown, Pa 
Kalamazoo, Mich 
Kansas Citv, Kans. .. 
Kansas ~~ Mo 
Kenosha, 
Knoxville, Tenn... .. 


] 


Louisville, Ky 


Meriden, Conn 
Milwaukee, Wis 


Mt. Vernon, N. Y 
Nashville, Tenn 
Newark, N. J 

New Bedford, Mass. 
New Haven, Conn 
New Orleans, La. 
Newton, Mass. . 
New York, N. Y 
Norfolk, Va. ... 
Norristown, Pa... 
North Adams, Mass. 
North Tonawanda, N. Y..... 


Oklahoma Citv, Okla 
Parkersburg, W. Va 

Pawtucket, R.I.............. 
Peoria, Ill 


Pioua, Ohio 
Pittsburgh, Pa 


Ga 
Sacramento, Calif............. 
Sacinaw, Mich 


St Paul, **in 
Salt Lake Citv, Utah 


Trenton, N. 

Troy, N.Y 

Waco, Tex 

Walla Walla, Wash 
Waltham, M: 


Wichita, Kans................ 
Wilkes-Barre, Pa 
Williamsport, Pa 
Wilmington, Del 
Winston-Salem, N.C 


York, 


Adrian, 1 || Minneapolis, Minn. .......... 2 1 

Albany, .............-- 1 |.......... |] Morgantown, W. Va.......... 

Ann Arbor, Mich............. |), | 

Atlantic Citv, 6 1 

16 4 2 1 

Bedtord, 51 3 

Benton Harbor, 1 

Birmingham, Ala............ 9 3 

Boston, Mass................. 1 1 

2 || Oakland, Calif................ 

Camden, N.J................ 2 1 

Cape Girardeau, Mo.......... | 

Charleston, 8. C.............. 3 1 1 1 

Charleston, W. Va........... 1 1 

Charlotte, 2 1 

3 1 || Philadelphia, Pa. ............ 29 2 

Cincinnati, Ohio.............. S 

Detroit, 12 1 | 

|} San Francisco, Calif. ......... 

Findlay, Ohio................ || Qonemectadyv, N.Y ;.......... 

Fort Warne, Ind............. i || South Bend, Ind. 1 i 

2 |.......... || Spartanburg, 8.C............ 

2 |.......... || Springfield, Mass............. 

|] stillwater, Minn. es 

1 1 || Waterbury, Conn. ........... || 

2 1 || Webster, Mass................ 

Los Angeles, Calif. ........... 6 2 

1 2 | 


October 17, 1919. 


Popula- 
tion as of 
July 1, 1917 
City. (estimated 

by U.S. 
Census 
Bureau). 


Bakersfield, Calif... 


Baton Rou e, La 
Battle Creek, 


Biddeford, Me 


TYPHUS FEVER. 
Florida Report for September, 1919. 


During the month of September, 1919, one case of typhus fever 
was reported in Florida. 


DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS. 
was ~— for Week Ended Sept. 27, 1919. 


Scarlet 
fever. cul 


Deaths. 
Cases 


1 Population Apr. 15, 1910. 


2318 
Diphtheria.| Measles | ber- 
| Diphtheria. | 
rom 
Alliance, Ohio... 19) 581 . 
Ann Arbor, 15, 041 
Bayonhe, N.J.................. 73,900 |........ B 
Bellingham, Wash ..............| $8,302 
Birmingham, Ala. .............. 189, 716 25 | 1} | 6 | i 3 5 
Bridgeport, Conn. 124; 724 2 2 
1 
Butler, Pa 28, 677 1 |... 
Cambridge, Mass. ............... 114, 293 | 17 | 2 
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DIPHTHERIA, MEASLES, ~*~ AND TUBERCULOSIS— 
ntin 4 


City Reports for Week Ended Sept. 27, 1919—Continued. 


Diphtheria. 


Cape Girardeau, Mo............. 
Carnegie, Pa 

Cedar Rapids, Iowa 
Charleston, 8. C................. 
Charleston, W. Va 
Charlotte, N. G 


Columbia, 
Columbus, Ga 
Columbus, Ohio. 


Danville, Il 
Danville, Va 
Davenport, Iowa 
Da ‘ton, Ohio 
Dedham, Mass 


East Chicago, Ind 
East Cleveland, Ohio. 
Eastha 

Easton, 


1 Population Apr. 15, 1910. 


Popula- M Scarlet Tuber- 

| Total — easles fever. culosis. 

City. a m 

by U.S. all sia 

31, 060 5 1 
40,759 10 1 3 
Chicopee, Mass... 29,950 4 2 1 
Cimeinnati, Ohio. 414, 248 19 1 30 
692, 259 134 89 9 1 27 5 
Colora’o Springs, Colo. ......... 38, 965 © 3 
22), 135 49 5 7 1 4 4 
Covengtem, BY. 59, 623 14 1 4 

128, 939 30 1 1 

268, 439 73 9 2 12 
619, 648 183 56 4 60 2 38 15 

Englewood, N. J................ 12, 603 
Fall River, Mass. ............... 129, 828 23 7 5 3 
Fargo, N. Dak.................. 17, 872 
Fort Seott, Kans. 10, 564 
Fort Wayne, Ind................ 78,014 21 5 1 
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DIPHTHERIA, MEASLES, AND TUBERCULOSIS— 
‘ontinued., 


City Reports for Week Ended Sept. 27, 1919—Continued. 


Popula- 
tion as of 
July 1, 1917 
(estimated 
by U.S. 
Census 
Bureau). 


Hackensack, N. J 
Hammond, ind 
Harrisburg, Pa. 
Harrison, N. 


ndependence, Mo. 
ndianapolis, 

owa City, Towa. 
ronton, Ohio. 
ronwood, Mich 


Kalam 


N. 


ttle Rock, Ark 


ell, Mass....... ee 


Diphtheria. 


Measles. 


Scarlet 
fever. 


Tuber- 
culosis. 


1 Population Apr. 15, 1910. 


| 
— 
Grand Rapids, Mich 132, 861 i 
Green Bay, 30, 017 6 
Greensburgh, Pa..............-- 15, 881 
17, 412 4 i 
Haverhill, 49, 180 16 | 3 2 
Holyoke, Mass. 66, 503 13 2 1 
Kearny, 24; 325 i 
Lakewood, Ohio................ 23,813 | 1 1 
Lawrence, Mass................. 102, 923 16 | 5 2 4 3 
Long Beach, Calif...............! 29,163 10 1 
Les Angeles, 535,485 100; 18 ]...... - 51 7 
Low 114, 366 28 3 i 1 
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DIPHTHERIA, MEASLES, ee oo FEVER, AND TUBERCULOSIS— 
ontinued. 


City Reports for Week Ended Sept. 27, 1919—Continued. 


| 
Popula- | 
tionasof | Total | 
July 1,1917 deaths 
(estimated from 
all 
causes. 
Bureau). 


Scarlet 


Ludington, Mich 

Lynchburg, 

Lynn, Mass........... Steve 
McKeesport, Pa Pa 

Madison, Wis....... 
Mahanoy City, Pa 

Manchester, Conn 

Manchester, N. 
Mankato, Minn 

Marion, Ind 

Marquette, Mich 

Marshalltown, 
Martinsburg, W. Va 

Mason City, Towa 

Meadville, Pa 

Medford, | 
Melrose, Mass. ............ 
Memphis, Tenn 

Meriden,Conn 

| 
Middletown, N. Y 

Middletown, Ohio 

Milford, Mass. ... 

Milwaukee, Wis 

Minneapolis, Minn 

Mobile, Ala 

Moline, Il 

Monessen, Pa 

Montgomery, Ala............... | 
Morristown, N.J................ 


Tenn 
Newark, N. J 
New Bedford, Mass 
New Conn 
Newburgh, N 
Newbury 

New Castle 

New Hav en, Conn 
New Orleans, La 
Newport, R. T 
Newton, Mass 


‘Pa... 

North Adams, M 

Northam pton, Mass 

North Braddock, Pa..... 
North Tonowanda, N 


1 Population Apr. 15, 1910. 
138791°—19 —3 


| 
| Tuher- 
Measles. | fever. | culosis. 
18/38/9818 
| 52, 243 | 7 
79,607 | 5 | 1 
19,923 | 2 4 
14,938 
26, C81 9 1 1} 1 
151,877 | 5 | 5 
14,280 
373, 448 59 | | 12{ 7 
Mount Vernon, N. Y...........-| 37,991 3 | 
New York, N. Y................| 5,737,492] 1,048 | 136 9/ 44 1} 148) 107 
Omaha, Nebr.:.................| 197,777 | 8 
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS— 


Continued. 


City Reports for Week Ended Sept. 27, 1919—Continued. 


| 
Popula- Scarlet Tuber- 
tion asof | Total Diphtheria.| Measle | fever. culosis. 
July 1, 1917) deaths | 
City. (estimated | from 
by U.S. all alge B “a g 
Philadelphia, Pa...............- 1,735, 514 413 76 i) 21 | 1 51 1 109 40 
Portland, Oreg........ ecveccesese 308, 399 57 7 7 
Poughkeepsie. N. Y............. 30, 726 6 3 1 
Redlands ‘Calif 
Reno, 
Rocky Mount, N. C............-. 
Sacramento, “alif.............-. 
Salt Lake City, Utah......... sed 
San Bemnertine, 
San Diego, Calif................. 
Ohio 
San Francisco, Calif............. 
Santa Barbara, Calif............. 
Springs, 
ult Ste. Marie, Mich 
Schenectady, N. Y.. 
Scranton, Pa........ 


Seattle, Wash....... 
Shamokin, Pa. 


1 Population 15, 1910. 


| 
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DIPHTHERIA, MEASLES, a3 FEVER, AND TUBERCULOSIS— 
ontinued, 


City Reports for Week Ended Sept. 27, 1919—Continued. 


Popula- Scarlet | Tuber- 
Total Diphtheria. Measles. fever. | culosis. 
July 1, 1917) deaths | | 
City. (estimated | from 
byU.8. | al | | | 
Census causes.| 3 3 = 3 3 
|} 4/8 A 
| 
Sioux City, Iowa...... 58, 568 | | | 
Sioux Falls, 8. Dak.............. 16, 887 6 mer 
South Bend, Ind................ d 
Spartanburg, 
Springfield, Ill................... 
Springfield, Mass................ 
Springfield, Ohio 
Steubenville, Ohio | 
Saperter, Wis.......... 
Terre Haute, Ind...............-. | 3 
202, 010 
113, 974 
10, 824 
21, 600 | 
Vallejo, Calif............. 13, S03 
Wakelield, 12,047 
Walla W alla, 25, O67 
Waltham, Mass.................. 31,011 
Washington, 369, 282 
22, 076 
(Ont. 8°, 201 3 
19, 666 | 4! | 1 
West Orange, N. J............... 13, O64 1 | 
Worcester, Mass...............-. 166, 106 32 | 6 3 
i 


FOREIGN. 


CHI 


NA. 


Swatow Declared Free From Cholera—Total Cholera Mortality During Outbreak. 
On August 11, 1919, Swatow, China, was declared free from epi- 


demic cholera. 


The total number of cholera deaths reported to 


that date from the beginning of the outbreak was 405. Swatow 
was declared cholera infected during the week ended May 31, 1919. 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER. 
Reports Received During Week Ended Oct. 17, 1919.' 


CHOLERA. 
Place. Date. Cases. | Deaths Remarks. 
China: 
July 29-Aug. 25...]........ 467 
_| In a Korean arrived from An- 
tung, China, where 
PLAGUE. 
Amey Aug. 18-25 1 
ug. 
§ July 27-Aug. 2, 1919: Cases, 610; 
| Serer Aug. 28-30........ 5 4 deaths, 452. 
Aug. 3-16......... 41 35 
n: 
Turkey: 
Constantinople............. Bubonic and pneumonic. 
SMALLPOX. 
Algeria: 
Canada: 
New Brunswick— 
Campbellton. .......... Aug.-Sept. 6...... 
July 1-Sept. 30, 1919: Cases, 12. 
Nova Scotia— 
Guysborough County Sept. 21-27. Present. 
Ontario— 
In_ Bonaventure and Gaspe 
Counties, Aug. 1-31, 1919: 2 
Ceylon: cases. 
Colombo. ...cccccce 1 2 
China: 


(2324) 


1From reports from medical officers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 


Reports Received During Week Ended Oct. 17, 1919—Continued. 
SMALLPOX—Continued. 


Place. Date. | Cases. | Deaths. Remarks. 
| 
France: 
Aug. 17-23. ...... 5 1 
India: 
Mexico: | 
Newfoundland: 
Sept. 20-26........ Outports: Sept. 20-Oct. 3, 1919: 
Cases, 6. 
Portugal: 
On vessel: | 
8. S. Rio Negros........... At Port of Spain, Trinidad, from 
Bahia. rom Montevideo, 
an 31; Santos, Sept. 8; Rio 
| de Janeiro, Sept. 15. Arrived 
| Port of Spain, Oct. 4, 1919, 
| 
TYPHUS FEVER. 
| 
Algeria: | 
Mexico: | 
San Luis Potosi............ Present. 
Reports Received from June 28 to Oct. 10, 1919. 
CHOLERA. 
Pave Date. | Cases. | Deaths. | Remarks. 
| 
Ceylon: 
China: 
June 29-Aug. 16... 11 | Present in foreign section, Island 
| of Shamien, Aug. 8. 
ToJ 16: Average of 100 fatali- 
tiesdaily. ToJuly 26: Average 
of 30 cases daily. Five fatal 
cases European. July 27-Aug. 
9: Epidemic. 
eer or July 13-Aug. 23... 12 12 
4 1 | Choleraie disease prevalent from 
about July 15 with high mor- 
May 25-June 28.../........ 90 tality. 
June 29-Aug. 9....)........ 115 
Aug. 10-23........ 164 4 | Cases are from reports of physi- 
cians from the foreign conces- 
sions and native city. Deaths 
are for the British concession. 
July 6-Aug. 31. ... 59 35 
India: 
Apr. 28-June 28... S4 55 
June 29-Aug. 2.... 128 69 
May 4-June 21: .../........ 617 
July 24-30......... 3 2 
May 18-June 28... 2 19 | Jan. 19-25, 1919: Cases, 113; 
deaths, 75. 
July 12-Aug. 16... 33 18 
Rangoon........... Apr. 28-June 28... 108 85 
June 29-Aug. 2.... 63 59 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 


Reports Received from June 28 to Oct. 10, 1919—Continued. 
CHOLERA—Continued. 


Place. Date. Cases. | Deaths. 


Indo-China: 
Cochin-China— 
Apr. 21-June 29. . City and district. 
July 28-Aug. 10.. 23 


PPescadores Islands In one village. 
Taiwan Island 12, 1919: Cases, 398: 


in vicinity. 
Present 


Ja 


Apr. 2-June 20, 1919: Cases, 613; 
Apr. 23-June 20... deaths, 507. June 25-July 15, 
1919: Cases, 16; deaths, 18. 
June 25-July 15. .. 


ths, 1919: Cases, 1,914; 
eaths 
u 
10; 5 
Present. 
Present and in 
country. Aug. 14: 
with an estimated number 
from 150 to 200 deaths, 
Present. 


Outbreak, 
Do. 


meee, 1919: Cases, 567; deaths, 


ar 1-28, 1919: Cases, 615; deaths, 


June 29-Aug. 16, 1919: Cases, 8,255; 
July 27-Aug. 16. 5014, 
July 6-Aug. 9..... 
June 29-Aug. 16... 


= 


16.. 
0. 


riental Negros ly 27-Aug. 
Pampanga .| June 27-Aug. 16... 
. 


Remarks. 
Java: 
Surabaya.............- 
Samarang..............| Mar. 28-May 30... 89 MM 
Batavia................| May 2-June5..... 12 5 
Manchuria: 
Persia: 
lanila.....................| Apr. 26-June 28... ll 5 
Bantangas.............| May 4-24.......... 25 23 

‘am. 1 
Jame 1 8 
Bulacan................| Jume 1-2%......... 63 27 
Hocos Sur..............| Jume 15-21......... 
Nueva Ecija...........| Jume 1-28.......... 60 39 
105 79 { 
Pangasinan. ...........| Jume $-28.......... H3 

. 7 7 | 
Cebu. ..................] 20-July 26. .. 
Thocos Norte... 3 
177 
33 
6 

ountain..__. 9 

424 
112 
546 
3,962 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 


October 17, 1919. 


Reports Received from June 28 to Oct. 10, 1919—Continued. 


CHOLERA—Continued. 


Place, 


Date. Cases. 


Remarks. 


Philippine Islands—Contd. 
rovinces—Continued. 


Turkey 


On vessel: 


Chile: 


China: 


| June 15-28......... 
Ecuador: | 
June 1-90.......... | 
Cities 


France 


Apr. 12-June 28...! 
June 30-Aug. 2....)........ 


July 14-27. ........ 
June 29-July 13-26 


Sept. 8 
May 26-June 1....'........ 


May 18-June 28. ..)........ | 
| June 29-July 26 
June 15-21........ 


May 
| June 19-20........ 


.| May 17-June 24. . . 


| Aug. 16-Sept. 2.... 


Aug. 


July 3-Aug. 6..... 


June 8-24.......... 
May 24-June 25... . 


Apr. 28-June 28... 


o 


June 29-Aug. 2.... 


£ept. 30: Present. 


Present in neighboring villages, 


June-July, 1919. 


Present. 


At Yokohama, from Shanghai, 


Aug. 12, 1919. 


| Present. 


| Present. Zansibar Island. 
| Do. 


Present. 


7, 1919. 


| 


| Bathing place 65 kilometers from 


| Guayaquil. 


| Jan. 1-Aug. 6, 1919: Cases, 740; 


deaths, 405. 


| Two Eurepean. 


| In dock laborer. 


1 
Apr. 27-June 28, 1919: Cases, 8,645 
| deaths, 6,933. Jane 29-July 26, 
1919: Cases, 1,466; deaths, 1,109, 


Apr. 27-May 10, 19193 
Cases, 3; present May 24-Junoe 


| 
Deaths. 
July 27-Aug. 16... 23 21 
Tayabas..e...e.-..----| June 29-Aug. 16... 329 266 
Siam: 
Straits Settlements: | 
Sumatra: 
| 
Steamship................. 
PLAGUE. 
| | | 
Brazil: 
British East Africa: } 
| 
Alexandria.............| JULY 23-29 
| 
Port Said ..............| May 1-June 28.... 
{ } 
Provinces— | | 
| | 
t Beni-Souef.............| May 19-June 21... 
Fayoum...............| May 18-July 5..... | 
May 15-July 8..... 
| 
Great Britain: | 
......| July 1| 
Hawaii: | 
Ah Pei Camp..............| Atg. 9.......0.... 1 
Kukuiau 3 | 
278 | 
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VER—Continued. 
Reports Received from June 28 to Oct. 10, 1919—Continued. 
PLAGUE—Continued. 
Place. Date. Cases. | Deaths. Remarks. 
India—Continued. 
May 18-June 14. ..!........ 38 
June 28-Aug. 2....|.......- 22 
| 7a May 18-June 28 145 132 
lidittpantancxeschuhas June 29-Aug. 9.... 42 39 
19-25, 1919: Cases, 2; deaths, 
Madras Presidency........- July 6-Aug. 16 381 237 4 19-25, 1919: Cases, 586; 
RE Apr. 28-June 28 75 63 deaths, 347. May 30-June 5; 
July 6-Aug. 2..... 117 109 | Cases, 37; deaths, 28. 
Indo-China: 
Cochin China— 
OT ee pr. 21-June 29.. 31 23 | City and district. 
28-Aug. 10.. 4 3 
Japan: 
5 Yokohama..... June 915.......... 1 1 
av 
Apr. 8-June 28, 1919: Cases, 130; 
SS Apr. 23-June 3.... 7 7 deaths, 130. July 23-29, 1919: 
Samarang.............- Apr. 26-May 20... 10 10 Heaths, 2. 
fas. 20... 346 269 
May 108 89 | Includin: J 
: Total of 
..-| Apr. 27-May 17.... 2 March, 1919, 24, 1919; 
Straits Settlements: on Cases, 256. 
7 
On vessel: 
8. S. City of Sparta......... Apr. 19-21......... 1 1 Pee Doaiee 4 Apr. 3, 1919: Case, 
a er at 
1 1| At Liverpool: Case, a native 
member of crew. (Public 
June 27, 1919, 
8. 8. Framlington Court....} July 25...........- From Ale 
, July 4 
ova 


9; at 
mouth, July 22, 1919. 


Vancouver............. 
New Brunswick— 


Mar. 24-Apr. 6.... 
Mar. 1-May 31.... 


June 15-Sept. 11... 


8&t. John. 


july Aug. 


Mar. 9Apr. 5, 1919: Cases,:92. 


Jan. 1-May 3, 1919: Cases, 10. 


Zanzibar Island. 
Present. In Uganda. 
Zanzibar Island. 


In February, 1919. 
From vesse 


SMALLPOX. 

Algeria: 

Algiers. June 1-30. 1 1 

JOLY B 5 

Arabia: 

Azores: 

St. Michaels................| Jume 7-20.......-- 

‘ Brazil: 

Rio de Janeiro..........-.-| May 11-June 21... 61 20 

DO. S0-Ang. 8.... 148 46 

British East Africa: 

Kisumt | Mar. 2-8.........-- 1 1 

Momba: 275 37 

Mtebba 

Nairobi 

Prison 1 1 

Canada: 

British Columbia— 
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CHOLERA, PLAGUE, Se TYPHUS FEVER, AND YELLOW 


EVER—Continued. 
Reports Received from June 28 to Oct. 10, 1919—Continued. 
SMALLPOX—Continued. 
Place. Date. Cases. | Deaths. Remarks. 
Canada—Continued. 
Nova Scotia— 
Cities— 
Bridgenorth......-- A few cases; mild. 
Halifax. .......---- June 28-Sept. 20... June 15-28, 1919: Cases, 82, 
Aug. 1-Sept. 6. ... 
Counties— 
Colchester... .------ Aug. 3-8. Do. 
Cumberland. . .---- 30-Sept. 6.. Do. 
Guysborough. . ---- Aug. 1 Do. 
Halifax June Sept. 20... Do. 
---| Aug “10-16 Do. 
Lunenburg... 13-Aug. 16. . Do. 
July 20-Sept. 13. . -| Present. Also on 
Island, July 27-Aug. 2 
Aug. 24-30. Ro. 
Victoria............ Do. 
Ontario— 
May 1-June 1919: Cases, 166; 
deaths, 4. July 1-31, 1919: 
June 29-Aug. 2.... Cases, 51; deaths, 1 
May 1-31.......... 14 2 Township in Kent’ 
North Bay.........-.-- Sept. 21-27......-. 
Peterborough ......---- June 15-21. 
Walpole Island.........| May 1-31........-. eres Kent County. Island in Lake 
Prince Edward Island— St. Clair. Among Indians. 
@ Charlottetown. ......-.- July 16-Aug. 9.... 
uebec— 
Aug. 24-Sept. 27... 
June 8-28. .....--- June 8-14, 1919: 1 case on incom- 
July 5-Sept. 20-..- ing vessel. 
Restigouche...........- June 15-July 31. Estimated. On Indian reserve. 
ylon: 
July 2 1 
China: 
May 20-June 16. . 
a May 18-June 21... Do. 
July 1-Aug. 16 Do. 
-| May 4-June 
NS June 29-Aug. 23 Do. 
Foochow.......... May 18-Aug. 9.... Do. 
Hongkeng......--. -| May 18-June 28. .. Do. 
..| May 25-June 28. .|. Do. 
--| June 29-Aug. 30... Do. 
Chosen (ores): 
r. 1-June W0...- 
Apr. 1-May 31.... 
= bana Aug. 2-Sept. 22 4 First from 8. 8. Vi 
from Spanish rts; arriv 
Habana about July 20, 1919. 
Czecho-Slovakia: Second case, contact. Fourth 
inc déivecwsevotseones May 18-June 21... ll 2 case in physician treating pre- 
Denmark: . vious cases in hospital. 
gypt: 
May 14-June 24. .. 233 95 
June 25-Aug. 26... 199 108 
Jan. 2-May 20..... 544 14 
June 18-July 1.... 158 52 


a 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 


FEVER—Continued. 
Reports Received from June 28 to Oct. 10, 1919—Continued. 
SMALLPOX—Continued. 
Place. Date. Cases. | Deaths. Remarks. 
| Apr. 16-June 30, 1919: Cases, 469. 
Provinces— | July 1-15, 1919: Cases, 44. 
Abo Och Bjorneborg...| Apr. 13 
Travastehus. Apr. 16-June 30 
Viborg Apr. 16-June 30... 
Do July 1-15.......... 
France: 
Havre....... May 23-30. ........ 
Marseille May 1-June 30. ...!......-. | 5 
May -June 28. 17 | 28 
_ ee | June 29-Aug. 30.. 50 | 10 
| June 28-Aug. 16.. 2 | One from Bay. 
Great Britain: | 
| Aug. 18-23.........| 9 | 6 | 
20-Aug.9....! 18 2 
Manchester. | July 27-Sept.6....| | 
Greece: } 
Saloniki....... May 15-Jiune 28..)........ 48 
| June 29-Aug. 23..|........ | 43 
India: 
| Apr. 28-Jure 28.... 712 283 | 
| July 6-Aug. 2 70 47 
| June 29-Aug.9....|........ 109 
21. 28 | 17 | 
| May 18-June 28. 171 55 Jan. 19-25, 1919: Caves, 29: deaths, 
Cae | July 6-Aug. 16..... 236 | 107 25. 
Rangoon........ | Apr. 28-June 28. 188 | 92 
| July 6-Aug. 2.. 36 | 1 
Indo China: 
Cochin China - | 
Eee | Apr. 21-May I8 ... 11 4 City and district. 
Italy | 
June 16-29. ....... _ | 
_ | June 1-21......... | Province, June 8-21, 1919: Cases, 
See Se June 29-Aug. 24. 336 | 128 23; deaths, 3 
Mar. 1-June 30. 50 8 
| June 30-Aug. 122 119 
| M&y 2-June 20. 32 5 
| June 28-July 37 
May 18-June 29. 5 1 
| July 6-Sept. 7. .... 
| May 26-June 1. ...! 
Japan: | 
| May 4-Sept.7..... 173 78 | 
| June 1-7.......... 1 
| May 21-Aug. 12... "| 20 6 | Entire island. 
Java: 
| Apr. 9June 3, 1919: Cases, 3: July 
Surabaya. .... May 27-June 3. 9-15, 1919: Cases, 2. 
Mid-Java...... Apr. 26-May 16. .| 
| May 2-June 26, 1919: Cases, 615; 
Batavia....... Apr. 18-June 5 | 4 deaths, 148. "June 27-Aug. 25, 
Be wictdcsenes July 25-31..... 3 1919: Cases, 235; deaths, 58. 
int ..| May 1 
Manchuria: 
May 13-June 2.... 2 


| July 6-Aug. 23.... 


Present. 


G 
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CHOLEXKA, PLAGUE, — TYPHUS FEVER, AND YELLOW 


EVER—Continued. 
Reports Received from June 28 to Oct. 10, 1919—Continued. 
SMALLPOX—Continued. 
Place. Date. Cases. | Deaths. Remarks. 
Mesopotamia 
May 29-30......... 
Mexico 
1 |..........] State of Sonora, 
Mexico City 20 1 

Piedras Negras............. June 22-28. oot 2 2 

San Luis Potosi............ 1 

Tehuantepec.............-- 

von Cras July 6-19.......... In State of Oaxaca, 

June 29-Aug. 30... 2 9 
—_— eases. June 28-Sept. 5, 1919: 
Islands: 
Portugal: 
13 
June 29-Aug. 30... 66 45 
Portuguese Fast * frica: 
Lourenco Marques. ........ Apr. 1-May 31.... 2 1 
Russia: 
Siberia 
June 8-30.........| 45 }.........- 
12 3 
May 18-June 30. .. 68 6 
May 15-June 19. .. 3 6 
June 26-Aug. 26 37 
Apr. 1-May 31. 5 
2 
1 
.| May 11-June 29... 233 15 
July 14-Aug. 30. . ll 
July 6-19.......... 37 8 
Singapore Mar. 6 3 | From vessel, Mar. 1919: 
July 5 1| Present in villages in 
Sumatra: 
June 26-July 12. ..}..... Present in surrounding country. 
S: 
June 15- 2 1 | June 22-28, 1919: Present in sur- 
June 3 2 rounding June 29- 
Union of South Africa: July 12: Present in surround- 
Johannesburg ........... May 1-31..... ing country. 
On vessels: 

ccc Apr. 25-26......... 2 1 | Death at sea. Second case land- 
ed at Woodman’s Quarantine 
Station, Fremantle, Australia 
Apr. 29. Vessel from Englan 

via Egypt and Colombo. 

B Landed at Colombo. Vessel 
from the United Kingdom via 
Egypt and Colombo 

8, 8. Khyber..... Apr. 10-May 4.... From Live 1, via Port Said, 
Suez, an Colombo. One case 
landed at Port Said Apr. 10. 
2.cases at Colombo Apr. 22, lat 

uarantine, Fremantle, "Aus- 
ralia May 4, 1919. 

and Colombo. Vessel arrived 
at Fremantle, Australia, June 
22, 1919: Cases landed at Co- 
lombo. 


) 
| 
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: CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 
Reports Received from June 28 to Oct. 10, 1919—Continued. 
TYPHUS FEVER. 


Place. Date. cases | Deaths. Remarks. 
Algeria: | 
May 1-June 30.... 
Brazil: 
Rio de Janeiro......------- May 4-June 21.... 3 |.......-.| Mar. 30-Apr. 5, 1919: Cases, 2. 
China: 
Chosen (Korea): | | 
Chemulpo | Apr. 1-June 30.... S85 10 | 
May 1-June 30.... 2 | 
Apr. 1-June 30.... 147 28 | 
Colombia: | 
Czecho-Slovakia: 
Egypt: 
May 14-June 29... 474 | 248 
June 28-Auz. 26... 431 | 140 
Jan. 2-July 1...... 3, 125 | 1, 7% 
Jan. June 1”..... | 11 7 
Provinces: | 
Abo Och Bijorneborg... May 15............ | 
St. Michael............ Apr. 16-June 30...| 
Apr. 16-June 14. 
Mar. 23-Apr. 12...| Civil, military, prisoners of war, 
deserters. 
DO... Apr. 13-26......... | 55 cases among German troops 
| and among prisoners of war. 
id Apr. 27-May 17....} | Of these, 90 among Polish-work- 


| menand Russians; during same 
period, 105 cases among Ger- 
man troops aml prisoners of 


! wer. In addition, Apr. 1-26, 
Great Britain: } | 41 cases were notified among 
| June &July 5.....- 13 | 2 Polish workmen and refugees. 
Aug. 17-30........ June 15-21, 1919: One case. 
Greece: | 
Saloniki | May 15-June 14..../.......- 5 | 
0.. | July 6-Aug. 23....]........ | 1S | 
| Feb. 24-May 9, 1919: Cases, 258. 
| Feb. 24-May 9..... 124 | 6 
| 3,470 — Austiian prisoners 
| | 3,321; Italian soldiers, 82; civil 
| pepulation, 67. 
| June 9-15, 1919: Present in 14 


| Provinces, with 761 cases, viz, 
| Austrian prisoners, 631; Ital- 
| jan soldiers, 23; Rumanian sol- 

diers, 97; civil population, 10. 
June 16-22, 1919: Present in 12 
| | Provinces, with 127 cases, viz, 
j Austrian prisoners, 102; Ital- 
ian soldiers, 8; civil popula- 
tion, 12; Rumanian soldiers, 5. 
| Provinces, with 117 cases, viz 
| Austrian prisoners, 107; Ital- 
ian soldiers, 3; civil poputa 


tion, 7. 
July 6-13, 1919: Cases, 14, oceur- 
ng in 7 Provinces—7 prisoners 
of war, 5 civilians, 2 Italian 

soldiers. 
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Reports Received from June 28 to Oct. 10, 1919—Continued. 
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EVER—Continued. 


TYPHUS FEVER—Continued. 


October 17, 1919, 


Place. Date. Cases. | Deaths. Remarks. 

July 21-27, 1919: Cases, 5, occurring 
in Provinces: Austrian 
prisoner; 4 civil population. 

July 28-Aug. 3, 1919: 6 cases in 3 
June 25-July 1... Provinces; civil population. 
May 12-June 22... 50 16 

June 30-Aug. 17... 17 6 
, Apr. 27-June 14... 58 9 
June 30-Sept. 7.... 29 5 

June 6-12.......... | 

Japan: 

eres: July 14-Sept. 7.... 9 4 
Mesopotamia. 
Apr. 19-June 6.. 34 22 

Mexico: 

San Luis Potosi............ July 27-Sept. Present and surrounding 

Newfoundland: country. 

June 24-27......... From vessel. 

Palestine: 

Jaffa...... Oct. 22-: ec. 22, 1918: Cases, 8; 

deaths, 3. 
Oporto. .. 
June 30-Aug. 30... 92 42 

a: 
June9-30.......... 104 9 

Spain: 

Sumatra: 

May 24-June 21. . 3 1 

July 20-Aug. 29.. 2 2 
YELLOW FEVER. 
Brazil: 

Eee ee Apr. 12-June 14... .. 48 15 | Jan. 12-May 17, 1919: Cases, 43; 
deaths, 25. July 29, 1919, re- 
seriously prevalent in 

tates of Bahia and Pernam- 
buco. 
Aug. 10-12......... 1 1} Patient at Corinto, Nicaragua, 
quarantine from 8. 8. Salva- 
or. 
May 1-31.......... 1 1 | July 31, 1919; at Leon, ee y ay 
May 1-June 15. .... 2 1 Aug. 2,1919. Embarked Aug. 
6 at Corinto. 
..| June30-Sept 12... . 20 7 | State of Yucatan. 


*"| 75 miles from city of San Sal- 
vador. 


1- Aus: 12, 1919: Cases, 10; 

eaths 

June 1- 7m 12, 1919: Cases, 90; 
deaths, 20. 


ge 
{ 
eru: | 
Department of Piura— 
Salvador: 
St. Miguel. .................| June 24-July 6.... 
1 


